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ORIGINAL MEMOIRS. 


ON REMOVAL, AFTER SUPRAPUBIC CYSTOTOMY, 
OF THE PROSTATE AND OF THE PROS¬ 
TATIC URETHRA FOR SENILE EN¬ 
LARGEMENT OF THE PROSTATE. 

WITH A LIST OK 'fWELVE CASES. 

BY B. G. A. MOYNIHAN, M.S., F.R.C.S., 

OF LEEDS. 
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During the last two years I have operated upon a series 
of cases, twelve in number, of senile enlargement of the pros¬ 
tate, by removing the prostate and the prostatic urethra. The 
first operation of tiiis kind was done on September 3, 1901. In 
this case, while shelling out the prostate from its capsule, I 
was conscious of the extreme ease with which the separation 
of the gland took place. When the enucleation was approach¬ 
ing completion at the posterior part, the last few movements 
of my finger resulted, suddenly and quite unexpectedly, in the 
whole gland becoming free and lying loose in the bladder. 
On removing and examining the gland I found that I had 
removed the prostate and the whole of the prostatic urethra as 
one complete whole. I was amazed at this, and not a little 
fearful as to what the ultimate issue of the case might prove 
to be. Within five weeks the suprapubic wound had completely 
healed, and the patient was, and still is, able to pass his urine 
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in a perfectly natural manner. There is not, nor has there ever 
been, any incontinence, nor any Undue frequency, nor any dis¬ 
ability. The method in this case was not one to be imitated 
deliberately until tbe event proved it to be wholly satisfactory. 
When I was assured that all was well with the patient I was 
emboldened to put the operation to a further proof, and this 
I have done in eleven subsequent cases. Two of tbe patients 
have been medical men. Of the twelve cases one has proved 
fatal. The ages of the patients have been fifty-nine, sixty- 
six, fifty-six, sixty, fifty.-seven, sixty-six, sixty, seventy-three, 
seventy-two, sixty-five, seventy-three; and sixty-eight. In four 
of them a stone has been found; and upon one of these patients 
a suprapubic operation had been performed for stone fourteen 
years before by Mr. Berkeley Hill. . 

Tbe operation is carried out in;the following way: 

Tbe bladder is washed out thoroughly with a solution of 
carbolic acid, i per cent., and finally filled with ten or twelve 
ounces of this fluid. A rubber glove, is worn on the right band, 
so that-after the rectal manipulations are over the removal of 
the glove may leave a clean hand with which to continue the 
operation. The bladder is now-opened above the pubes and the 
left forefinger introduced. ‘The lotion is allowed to escape 
from the bladder. It will be found that a better impression 
is gained of the nature and extent of the prostatic enlarge¬ 
ment when the bladder is empty than when it is distended with 
fluid. The bladder wall at tbe incision is then seized on each 
side and a silkworm-gut suture is passed through the whole 
thickness of the abdominal wall and through the cut edge of 
the bladder, tied ahd left long. This fixing of tbe bladder to 
the wound prevents any undue tearing or stripping of the 
bladder by the subsequent manipulations. Tbe sutures are 
allowed to remain for three days and are then cut away. By 
this time the bladder will be found fixed firmly to the hinder 
surface of the abdominal wall. With the left forefinger in the 
bladder, a snip is then made with a pair of sharp-pointed 
scissors into the mucous membrane of the trigone, immediately 
behind the internal meatus of the urethra. The tip of the 




Drawing (actual size) of prostate removed In Case 8. 
six and one-lialf ounces. 




Kin. 2 . Transverse section of prostate removed in Case i, showing the urethra. 
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finger then deepens and gradually enlarges this small opening 
until the mucous membrane is felt to be loosened a little. Two 
fingers of the right (gloved) hand arc then passed into the 
rectum and between these and the thumb pressed into the 
perineum, the prostate is firmly held while, with the left fore¬ 
finger, the stripping of the prostate is commenced. This is 
generally very easily accomplished. The surface of the lobes 
is rapidly cleared; the opening in the mucous membrane is torn 
larger until it completely encircles the internal meatus, and, 
finally, the anterior portion of the prostatic urethra at its 
junction with the membranous portion is torn through after 
the prostate is elsewhere entirely free. The enucleation is 
easily and rapidly performed, as a rule, in from two to five 
minutes. The larger the prostate the easier the stripping. The 
fingers of the right hand are now removed from the rectum, 
the glove stripped off by an assistant, and a pair of vulsellum 
forceps passed into the bladder to seize and remove the loosened 
prostate. There is very little bleeding, as a rule, though in 
two instances there has been free hemorrhage for twenty to 
-thirty minutes. A catheter is now passed and the bladder 
freely (lushed with hot sterile ■salt solution, or what is better, 
because of its anesthetic effect, a i per cent, solution of car¬ 
bolic acid. When the fluid returns almost clear, a large rubber 
tube is passed into the bladder, and a couple of stitches intro¬ 
duced into the wound. After the prostate is completely re¬ 
moved, it is astonishing to find what a very small gap seems to 
be left in the base of the bladder. The interval so left is only 
about one-quarter the size that an inspection of the gland would 
lead one to expect. There are often extremely severe pains, par¬ 
oxysmal in character, for a few hours after the operation, and 
the patient frequently complains of the insistent and com¬ 
pelling desire to pass water. A morphine suppository or a 
small hypodermic injection of morphine will give comparative 
ease, and in feeble old folk may safely and wisely be given. 

At the end of forty-eight hours the tube is removed from 
the bladder, and the patient is allowed to sit up with the bed¬ 
rest. On the fourth day, and on each succeeding day, a cathe- 
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ter is passed, and the bladder is freely washed with dilute car¬ 
bolic acid lotion. On the seventh day the catheter is tied in 
and a drag is placed upon the suprapubic wound. Every morn¬ 
ing the drag is removed and the bladder again flushed; the 
catheter is not removed for five or six clays, and a new one is 
then introduced. At each flushing of the bladder a few small 
sloughs can be picked away with dissecting forceps from the 
suprapubic wound. The catheter as it lies in the bladder may 
drain at once into a bottle; or a long fine drainage tube may 
be attached to the catheter, and lead into a bottle tied to the 
sideof the bed. 

If the patient be a feeble .old man, it is advisable to vary 
this treatment by allowing him to get up and sit in a chair 
before the end of the first week. He may then be kept in bed 
with the catheter tied in on one day, and on the alternative 
days be allowed to sit up. The urine ceases to come through 
the wound about the end of the third week, and by the end of 
the fourth week, or occasionally not until the end of the fifth 
week, the patient is passing urine spontaneously, at natural 
intervals, without discomfort or difficulty, and the wound is 
entirely closed. If there has been cystitis, I generally order 
urotropine or helmitol to be given in ten to fifteen grain doses 
thrice or four times daily. 

The question as to the priority in the method of enuclea¬ 
tion of the prostate has been over-much discussed in the medical 
journals during the last few years. That Mr. McGill and Mr. 
Atkinson, of Leeds, employed enucleation there can be no ques¬ 
tion; but that all surgeons in Leeds and elsewhere temporarily 
abandoned the method, in their worship of false gods by the 
performance of castration and vasectomy, there can also be no 
doubt. To Mr. Freycr belongs, at the least, the credit of call¬ 
ing us back to the rational surgical treatment of enlargement 
of the prostate. He claimed to be able to enucleate the whole 
of the prostate, leaving the urethra intact. Whether actually 
the whole of the prostate is removed in his operation, or 
whether a portion remains behind with the capsule or sheath, 
is a matter of little more than academic interest. Certainly all 



REMOVAL OF THE PROSTATE. 5 

the prostate that matters is removed. He, and other surgeons 
as well, may be content to leave the question of priority to be 
determined by posterity. The method adopted by myself in 
this series of cases consists of the removal of the whole or of 
what may count as the whole prostate, with the prostatic 
urethra, in one mass. 

The after-treatment of the cases requires considerable ex¬ 
penditure of time. The bladder is washed out daily with five 
or six pints of a 1 per cent, solution of carbolic acid, and the 
wound is picked clean at each flushing. In two cases, where the 
cystitis was excessively severe and the urine most foul, after 
the bladder had been washed out, a stream of oxygen was 
passed through the catheter, and the bladder, as it were, washed 
out with oxygen. Over the suprapubic wound a tight-fitting 
impervious cap was placed, having a small leak to allow of the 
escape of the gas. In this way the healing of the wounds was 
certainly hastened. 

Operations upon all patients suffering from the complica : 
tions of senile enlargement of the prostate arc necessarily 
serious. All the patients are over fifty-five, and all of them 
must have suffered in greater or less degree from some of the 
complications, retention, inability to pass urine, dependence, 
partial or complete, upon the catheter, cystitis, or luematuria 
before operation was recommended. It is, as a rule, only in 
the cases where catheter life is impossible or has ceased to be 
a relief that operation is advised. Many of the patients are 
broken in health from loss of sleep, loss of appetite, and con¬ 
stant anxiety as to their condition. They have all suffered the 
misery of catheterism. The patients are, therefore, almost 
without exception bad subjects for operation; but notwith¬ 
standing this, their recovery after operation is rapid and re¬ 
markable. It is, as Mr. McGill used to urge, a serious matter 
to keep these old folks in bed. They should be allowed to sit 
up within two or three days of the operation, and they should 
be hedged round with every care and comfort. 



SYNOPSIS OF TWELVE CASES OF PROSTATECTOMY. 
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lly S, 1903. R. Many years’ history. For eight weeks Removed entire. The enlarge- R. Wound healed in sev- 
tlkley. has been getting up every quarter- or ment only involves one lobe. enth week, 

half-hour in the night Three-quarters cf an inch of 




INTESTINAL PERFORATION IN TYPHOID FEVER. 

BY RICHARD H. HARTE, M.D., 

AND 

ASTLEY PASTON COOPER ASHHURST, M.D., 

OF PHILADELPHIA. 

Although perforation of the intestines from ulceration 
lias been recognized from early times, as may be seen in the 
occasional reports of autopsies, 1 yet it was not until about 
seventy years ago, when typhoid fever became clearly known 
as an individual disease, that many of these lesions were re¬ 
ferred to it as a cause. And not until 1884 was surgical inter¬ 
ference suggested as a forlorn hope in snatching a few of 
these patients from the jaws of death. 

It was Leyden who first advocated laparotomy for this 
condition, and the first recorded operation was done by Miku¬ 
licz on April 7, 1884. The patient, a man aged forty years, 
was suddenly seized, while apparently in perfect health, with 
symptoms of intestinal perforation. After a lapse of seventy- 
two hours laparotomy was done through a median incision, 
and a perforation found and sutured. Pieces of potato were 
floating about in the man’s belly. After a rather tedious con¬ 
valescence, the patient ultimately recovered (Volkmann’s 
Saurnl. klin. Vortivge, No. 262; Chirurgie, April, 1884, No. 
83). It was an ambulatory form of the disease, the existence 
of typhoid fever being not apparently suspected before oper¬ 
ation. This case has been rejected by some authors as not 
authentically one of typhoid fever, but it has been accepted 
by Dr. Keen and by Dr. Finney, among other writers on the 
subject, and a perusal of the original report leaves no doubt 
at all in our own minds as to the propriety of including it in 
the statistics of this operation. 

For the first five years only ten of these operations are 
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